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UNIFORM LIMITED OFFERING EXEMPTION
THOMSON REUTERS DATE RECEVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)

Common Stock QEp

Filing Under {Check box{es) that apply): [ Rule 504 ] Rule 505 Rule 506 DL.,.SE.‘?PP{%@)SSM@ ULOE

Type of Filing: New Filing ] Amendment Section

A. BASIC IDENTIFICATION DATA i 182008

1. Enter the information requested about the issuer T

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) W ashingTON- Dc

Access Scientific, Inc. 4 @'ﬂ

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
858.259.8333

12526 High Bluff Drive, Suite 360, San Diego, CA 82130

Address of Principal Offices (Number and Street, City, State, Zip Code)

A
R e DUTRHNETL

Type of Business Organization 0805
B4 corporation 1 timited partnership, already formed [] other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 6 | r 0 | 4 I K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federai:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail accompany
this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es} that Apply: [ Promoter {7 Beneficiat Owner R Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individuat): Bierman, Steven

Business or Residence Address (Number and Street, City, State, Zip Code): 12526 High Bluff Drive, Suite 360, San Diego, CA 92130

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer 3 Director (3 General and/or Managing Partner
Full Name {Last name first, if individual): Geliebter, David

Business or Residence Address (Number and Street, City, State, Zip Code): clo Carrot Partners LLC, 802 6™ Avenue, Ste 631, New York, NY 10001
Check Box{es) that Apply: 3 Promoter [0 Beneficial Qwner [ Executive Officer Bd Director [C] General and/or Managing Partner
Full Name (Last name first, if individual): Geliebter, Marianne

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo Carrot Partners LLC, 802 6™ Avenue, Ste 631, New York, NY 10001
Check Box{es) that Apply: [T Promoter [ Beneficial Owner O Executive Officer &4 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Jacobson, Sven

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Carrot Partners LLC, 802 6™ Avenue, Ste 631, New York, NY 10001
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer £ Director (O General and/or Managing Partner
Full Name (Last name first, if individual): Jones, Ellis

Business or Residence Address (Number and Street, City, State, Zip Code): clo Wasserstein & Co., 1301 Avenue of the Americas, 44™ Floor, New

York, NY 10018

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer {0 Director [0 General and/or Managing Partner
Fuli Name (Last name first, if individual): Carrot Partners LLC

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Carrot Partners LLC, 802 6™ Avenue, Ste 631, New York, NY 10004
Check Box(es) that Apply: O Promoter Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): AS| Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Wasserstain & Co., 1301 Avenue of the Americas, 44™ Floor, New

York, NY 10019

Check Box{es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer {J Director [3 General and/or Managing Partner
Full Name (Last name first, if individual): Vigeland, Morten

Business or Residence Address (Number and Street, City, State, Zip Code): 12526 High Bluff Drive, Sulte 360, San Diego, CA 92130

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........................ O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUAIT .........c.oovveremmeireceeee e SN/A
Yes No

3. Does the offering pemmit joint ownership of 8 Single UNIt?............coviirineee e DX O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. tf more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES)...... cc.cceiiiiii i e et nee e e [ Ali States
Omny Owrk O,z OrR QA Oeco O Ome Opce QOrFd OA Ml 0o
Om 0OpN Opa) OKs) Oyl Owra) OmeE]l Omo) Oma) Omg O MN OS] Omo)
Omm ONer OINv OMNH ONG ONM) Oy [OINC) ONDY OfoH) O(eKl CIoRr O[PA]
Omrn 0Osc Orso) O Omx Oum Ot Oval Owal Owwvl Omg 0wyl O(PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StALES).............ocovuviiieiieieiae e e iie e e e e s e e [ Al States
Ol OmrK Omrzr OmlR Owrca Oror Oen e Ome Ory Oea O 000
Om 0OaN Opa OS] Oyl Ora Ome Omoy Omap O OmwN) OiMs]) O{MO]
O Omel OV OWNH OMg OMMp OWNY) ONel CNep CO©oH K OoRr] [CI(PA]
OrQ 0Oirscl Oso) ON Omx) O O Owa Owa Omv) Owg Owy] O[PR]
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...... ..o i e e [ A% States
Omry Ork Oz OmrRy OKA Ofco) Oen DOme [doc) Ory OeAl Omrn 0o
Om O Opa Oiks) OKyl OpAa OmeE) OmMD) OmMma) Omg O N Owms) [J[MO)
Omn OMNel OmVv: OWNH Oma Omv) OWy] ey Omwop OH Ok O©eR] O[PA)
Omn QOiscl Oispl ON O Odun On 2ival OwAl Omv) Own Owy) OPR)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

ad

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..o eeeee s s ee et se e seveee e seeeseeeeesseeemeesemaen st oA bebsab st ekt en b ettt et ettt acees D $
B QUItY - evacreesmasiomesseseasssseees oot ass s s s ss e s ssanesssmses b e s ittt B 5,537,889.70 $ 5,537,889.70
Common [ Preferred
Convertible Securities (iNCIUdING WRITENES) ........c..covereecnirrericoreiee et rssesras s s $ $
PAMNETSHID INTEIESES .....cvevoeerveoecervsesreseesescorms s ssessremsenssssessssssssessrmmss st ent s ssssesbssnnsrtersres 9 $
Other (Specify) SETURVVSOONN. s
TOMAN .o e e $ 5,537,889.70 $ 5,637,889.70
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Investors Of Purchases
ACCTEOMEA INVESIONS ......ovov.veeeoece e eeeeeeesesassess e sesassseesesanss eeseme e e ses sttt ekt sab b s sesmsbneresnranons 14 $ 5,637,889.70
NOM-ACCTEAIET IMVESIOIS ... .oeeeevevreeeeeeetemeeeieseeseaeeerea s e sanes sescsa s sesesemescse sete bt assssesssbersessannesesnns $
Total (for filings under Rule 504 0NlY).............o.oiueuerereeri et et res e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B0 oot e et e e et et e ns et nee e eem s sene et et b e reat e ek r s R e r s n Rt e e re e s nreats $
REGUIBHON A...o.vivitiiiriisisissieesersiasess s ceessssomsessem s semes s sseas e neeeameesemras sescadoesecm s eeaca bt sb s e ad bbbt $
Rule 504 $
B | OO OO VST UU YUV S UOTUOTORR SN $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIET AQENES FBES ......oeeieeeviee e ecaeeietems e st eeasasseeeasseess e e e ses et s e eeas s neaneermne b aemsa sbcebsashensaraes O $
Printing and ENGraViNg COSES ..oo....eoei e oeeieerimrieeeecncee s e eseeae et s st ses e seae s semeseesemb st semcassece s ecabs st ian a $
LEOAN FBES ....ovierreresirera i eeevsteaeeosiee et esemeses st sbesam et eb et eae et et eesesese st se s s emeaeeems e nEe s es£armteaee s e ee et et star et b s X $ 50,000
ENGINBEING FEBS .......voeveieeiiesit et eeseee e ees e st eceia e st asssseras st s et saras s smerebrasn s onn e s canreees et eembasesmsasn O $
Sates Commissions (specify finders’ fees separately)..............cciiiiiin s O $
OtherExpenses ({identify) e a $
TOAL oot ee st et e seeesa st st st et srnas s s st enstsanneasseeneaeane et eeeebtmemsbarsansterassnsrarsnser O $ 50,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the $ 5,487,889.70
: "adjusted gross proceeds to the ISSUBE." ...
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES BNO FBBS ..o eeeeee et ects e see s sae st it s st s ss st sr e b ranman e rssennntens O $ O $
PUIChESe Of 2! ESIALE. ...ttt ee e s ee e e e bsa ke e esb s aneb s b e beneas O $ O $
Purchase, rental or leasing and instailation of machinery and equipment.......... ] $ O $
Construction or leasing of plant buildings and facilities...........cc....ocevvveririrerceeae. O $ O $
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of anather issuer
PUrSUANE 10 @ MENGEr} .....oooevieeet oo ] $ O $
Repayment of iN0eDIBANESS ... 1ot ecsems e $ 153788370 [ $
WOKING CAPHAL ........oooviiiiiececeee et sees e ebe s ssseac st r e e enson e a $ 4] $  3,950,000.00
Other (specify): | $ O $
O $ o s
COMTIIN TOAIS ..ot eee e eee b s s s as st sas b eans e eb b s rr b b arnrans X $ 1,537,889.70 X $ 3,950,000.0
Total Payments Listed (column totals added)..............c.cooeveeeeveeeeereceeeeenaireions BN $ 5,487,889.70

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer {Print or Type) Signature / Date
Access Scientific, Inc. d/ﬁf / j/é_/ 7/’ G/ 08

Name of Signer (Print or Type} Title of Signer (Print or Type)
Morten Vigeland Chief Financial Officer
': N
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




